Dolichocolon is the term given to a condition of a long and redundant sigmoid colon. As it occurs in childhood it is associated with obstinate constipation, occasionally a sort of ' overflow diarrhoea' and not infrequently acute obstruction from impaction or even volvulus. In general the prognosis is held to be good, for as the child grows the colon becomes relatively the correct length. No case has been found recorded in which the 'long colon' has developed into the 'megacolon' as described by Hirschsprung. This latter is usually congenital, with constipation and increasing abdominal distension. It is thought to be due to neuromuscular incoordination, especially in relation to the pelvirectal junction. The case here recorded is believed to show characteristics of both these abnormalities of the colon.
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Clinical details
A. W., a male infant, was first admitted to Tindal House Emergency Hospital (E.M.S.), Aylesbury, on January 5, 1942, at the age of ten months. He was the first child of healthy parents who were not related. Birth was normal and he was breast-fed for four-and-a-half months, followed by a milk mixture with mixed feeding after six months. He cut his first tooth at eight months and at this age was taken to a medical practitioner because he had been constipated for six days, without pain, but associated with abdominal distension. There had been no disturbance of the bowels before this time. The practitioner ordered an enema twice a week, liquid paraffin and cascara. However, the abdominal distension continued and the child was admitted to hospital.
Examination (first admission) showed a moderate degree of abdominal distension in an otherwise healthy child. Some vague visible peristalsis was seen. Nothing abnormal was felt on abdominal palpation. Rectal examination was normal. X-ray examination ( fig. 1) November 30, 1943 , with 3.5 c.cm. of hypobaric nupercaine. Peristalsis began at once but ceased after a few minutes. There was spontaneous evacuation of the bowels. Some intercurrent bronchitis now occurred and sulphadiazine was used in treatment. Pain and visible peristalsis occurred intermittently but no spontaneous evacuations occurred except on one occasion on the day before death. Cascara was omitted and enemas were given as required.
Terminal episode. For about a week the child refused food and became increasingly toxic. There
